sm Fletcher, Heald & Hildreth

1300 NORTH 17th STREET, 11th FLOOR

ARLINGTON, VIRGINIA 22209 LOCKET FILE COPY ORIGINAL

OFFICE: {703) 812-0400
FAX: (703) 812-0486
www.fhhlaw.com
www.commlawblog.com

TONYS. LEE
(703) 812-0442
LEE@FHHLAW.COM

REDACTED - FOR PUBLIC INSPECTION

October 21, 2013
VIA HAND DELIVERY

Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary COEDTEN /Y
445 12th Street, S.W. ACCEPTED/RILED
Washington, D.C. 20554

Cor 2103
Re:  Elkhart Telephone Company, Inc. Fetorn’ Mrmmum'oanne Mmmyesing
FCC Form 481 Ofiice of the Secretary

WC Docket No. 10-90
Dear Ms. Dortch:

On behalf of Elkhart Telephone Company, Inc., transmitted herewith is an original and
one copy of the PUBLIC version of the company’s FCC Form 481. A confidential version of
this filing is being filed concurrently under separate cover. Two copies copy of the confidential
filing will be provided to Mr. Charles Tyler of the Telecommunications Access Policy Division —
Wireline Competition Bureau as required by the Protective Order issued by the Commission in
the above-referenced docket. See Protective Order, 27 FCC Red 14231 (2012).

Please date-stamp the extra copy of this submission for return to us. Should you have
any questions with respect to this matter, please contact the undersigned.

Respectfully submitted,
TonypZee

Counsel for Epic Touch Co.
Enclosure

cc: Becky Scott 5 R 02”/ .

FLETCHER, HEALD & HILDRETH, P.L.C.




<010>

Study Area Code

<015>

Study Area Name

ELKHART TEL {0 INC

<020>

Program Year

<030>

Contact Name: Person USAC should contact

with questions about this-data

<035>

Contact Telephone Number:

“Number ot the person identitied in data line <030>

<039>

Contact Email Address:

Email of the person identified in data line <030>

begcottaelkhart.com

<100

<200>
<210>

<300>
<310>
<320>
<330>

<400>
<410>
<420>
<430>
<440>
<450>

<500>
<510>
<600>
<610>
<700>
<710>
<800>
<900>
<1000>
<1010>
<1100>
<1110>
<1200>

Service Quality Improvement Reporting

Outage Reporting (voice)

<-- check box if no outages to report

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)
Unfulfilled Service Requests (broadband)
Detail on Attempts {broadband)

Number of Complaints per 1,000 customers (voice)

Fixed
Mobile

Number of Complalrits per 1,000 custamers (broadband)

Fixed
Mobile

Service Quality Standards & Consumer Protection Rules Compliance

411764ks510

{compiete uttoched worksheet)

{complete ottochied worksheet)

I {attach descriptive document)

|

l (attach descriptive document)

0.0

0.0

Functionality. in Emergency. Situations

411764k8610

Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and:Affiliate

Tribal Land Offerings (Y/N)?

Voice Services Rate Comparability

Terrestrial Backhau! (Y/N)?

o®
® O

Terms and Condition for Lifeline Customers

{check to Indicate certification)
{ottoched descriptive document)
{check to indicote certificotion)
{attachied descriptive document}
(complete attoched worksheet)
(complete attached worksheet)
(complete attached worksheet)

{if yes, complete ottached worksheet)
{check to-indicote certification)
{attach descriptive document)

{if hiot, check to.indicate certification)
{complete ottoched worksheet)
{complete attached worksheet)

.

fchéck bos when complete}

<2000>
<2005>

<3000>
<3005>

Price Cap Carriers, Proceed to Pri

lon Worksheet

Including Rate-of-Return Carriers offifiated with Price Cap Laocal Exchange Carriers

{check to indicate certification)

{complete uttached worksheet)

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet

{check to indicote certification)

{complete attached worksheet)

Page 1



Page 2

(100) Service Quality Improvement Reporting FCC Form 481
Data Collection Form GMB Control No. - 3060-0986/0MB Control No. 3080-0819
July 2013
<010> _ Study Area Code aravis
<015>  Study Aréa Name ELXUART TEL Co INC
<020> Program Year 04
<030> Contact Name - Person USAC should contact regarding this data Recky Srott
<035> Contact Teleph ber - ber of petson identified in data line <030> 620:697-2111
<039> Contact Email Address - Emall Address of person Identified in data line <030> hscertuslihavt Lo
<110> Has your company received its ETC certification from the FCC? {yes / no} O @
if your answer to Line <110> Is yes, doyou have an existing §54.202(2) "5
<111> yearplan" filed with the FCC? {yes/no} O O
1f your answer to Line <111> Is yes, then you are required to file 3 progress
report, on line <112> delineating the status of your company's existing §
54.202{a} "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service.
<i12> Attach Five-Year Service Quality Improvement Plan or, in subsequent years,
your annual progress report filed pursuant to 47 CF.R. § 54.313(a)(3). if your company Is a
CETC which only receives frozen support, your progress-report s only
required to address voice telephony service.
Name of Attached Docurent {.pdf)
Please chack these boxes below to confirmi that the attached PDF, on line
112, contains 3 progress report on itsfive-year service quality Improvement
plan pursuant to § 54.202(a). The information shall be submitted.at the wire
center-level or census block as appropriate.
<113>  Maps detailing progress towards meeting plantargets
<1145  Report how miuch universal service {USF} support was received
<115> How (USF) was used to improve service quality L)
<1165 How (USF)was used to improve service coverage
<117>  How {USF) was used to improve service capacity .
<118> Provide an explanation of network improvement targsts not met

in the prior calendar year.

1011472003
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Page 3

(200) Service Qutage Reporting {Voice) FCC Foim 481
Data Collaction Form OME Control No. 3080-0986/0ME Control'No. 3060-0819
July 2042
<010> Study Area Code 411764
<0155 _ Study Area Name ELKIART TEL G INC
<020>  Program Year 2014
<030> _ Contact Name - Person USAC should contact regarding this data Becky beott
<035>  Contact Telephone Number - Number of person identified in data line <030 §20-457-2111
<039> _ Contact Email Address - Email Address of persan identified in data line 030> bscottralkkari. con
<220> <> <b1> <bZo» <b3> <b4s <c1> <€2> <d> <o <f> <g> <h>
NORS Did This Qutage
Reference | Qutage Stait| Outage Start | Outage End | Outage End Number of 911 Fachlities Service Outage Atfect Multiple
Number Date Time Date Time Customers Affected| Total Number of Affected Description (Check Study Argas Service Outage Preventative
[« (Yes / No} ali that apply) (Yes / No} Resoluth Procedures

o I
bee-attach

(=1} I

101112013

Page3



Page 4

<010> _ Study Area Code saived

«D15>  Study Area Name ELKHART TBL €0 10¢
<020> _Program Year 2014

<030> _ Contact Name - Person USAC should contact regarding this data Becky oatt

<035>  Contact Telephone Number - Number of parson ified [n data line <030>  ¢10-697-2111

<039>  Contact Email Address.- Email Address of person identified in data line 030> bscettselihare. com
<701> Residential Local Service Charge Effective Date

<702 Single State-wide Residential Local Service Charge

<703>

State

Exchange (ILEC)

SAC (CETC)

Residential Local
Service Rate State Subscriber Line Charge

State Universal Setvice Fee

Mandatory Exterided Area
Service Charge

Total par line Rates and. Feet

-- See attbched worksheet

1041372013
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<0105 - Study Area Code
<015> _ Study Area Name

411764

ELKUART TEL €O INC

<020> Program Year
Contact:Name - Person USAC should contact regarding this data

2824

Broadband Service - Usage Alfowance
State Regulated Speed Action Yaken When
State Exchange (ILEC) Residential Rate Fees (Mbps) Limit Reached {select }

Berky #UdLC

<035> _ Contact Telephone Number - Number of person identified in data line <030> €20-697-2311

<039> _Contact Email Addrers Email Address of person identified in data line 030> bocortselkharc, com

work

-~ Sep attached
heet --

104142013
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<010>  Study Area Code 3117€4

<0315> _ Study Area Name ELKKAST TEDL CG INC
<020> _ Program Year 2034
030>  Contact Name < Person USAC should contact regarding this data Becky Scutt

<035» _Contact Telephone Number - Number of person identified in data fine <030> 626-&27-2111
<039>  Contact Email Address - Email Address of person identified in data line <030> bscottselkhart com

«<B10>  Reporting Carrier Elksart Telsphone Co

«811> Holding Company Epic “Touch Co
<812> _Opetating Company

<813> |

Affiltates SAC Doing Busl As Company or Brand ige

P &
ICU attac |ed wor kaicr;L

Pige 6
101972013 %



Page:7

<010>  Study Area Code s11764
<015>. Study Area Name SLEHAZT TRL €0 ING
<020> Program:Year 01a

<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<035> _Contact Télephone Number - Number of person Identifled in data line <030>- 620-297-2113
<039> Contact Email Address - Email Address of person identified in data line <030> begctsvelknart . com

<310> Tribal Land(s) on-which ETC Serves

<920> Tribal Government Engagement Obligation

Name of Attached Document (.pdf)

If your company serves Tribat lands, please sefect (Yes,No, NA} for
each these boxes to confirm the status described on the attached
POF, on line 920, demonstrates coordination withthe Tribal
government pursuant to § 54.313(a){9)-includes:

Select
{Yes,No,
NA)

<921> Needsassessment.and deployment planning with a focus on Tribal
community anchor institutions; Rt aon

<922> Feasibility and sustainability planning;

<923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Complisnce with Facllities Siting rules

<927> Compliance with Environmental Review processes

<928> Compliance with Cultural Preservation review processes

<929>  Compliance with Tribal Business and Licensing requirements,

Page 7
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Study Area Code 311764

Page 8

<015>  Study Area Name FUGHANT TBL €O ING
<020>  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Braky Seott
<035> Contact Teleph Number - Number of person identified In-data line <0303  523-657-2211
<039> Contact Email Address - Email Address of person identified in data line <030> bucotirelkhais . com
Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D
<1130> broadband service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54,313(G)

1001112013
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<010>  Study Area Code 41174

<015> Study Area Name BLRERZT ol €2 18¢
<020>  Program Year 2014
<030> Contact Name - Person USAC should contact regarding this data Bizky feott

<035> Contact Telephone Number - Number of person identified inv data line <030>  620-637-2111
<P39> Contact Emall Address - Emall Address of person identified In data line <0305 ksvantiolkhart .com

<1210> Terms & Conditions of Voice Teléghony Lifeline Plans ArireskoriL

Name of attached docurment {.pdf)

<1220>  tink to Public Website HTTP hhbp: /{wen  epretoush. com/general info. Gtal

“Please check these boxes below to.confirm that the attached PDF,
on line 1210, or the website listed, on line 1220,

contains.the required information pursuant to.§

54.422(a){2) annual reporting for ETCs receiving low-income
support, cartiers must annually report:

<3221> Information describing the terms and conditions of any voice ||
telephony service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan, 7]

<1223> Additional charges for toll calls, and rates for'each such plan.

104112013 Page 9



THE STATE CORPORATION COMMISSION OF KANSAS IndexNo. ___ ~

o Elihart Telephone Company Sheet 59 of __ Sheets

Qligee of Ineing Faellng)

All Exchanges
{Terdgiy to- which.schedule is nuplissble)

Sheet 59 of 86 Sheets

Newsupph % T Supsal ing
Shati wiodify the tanif es shuwi besein

Lifeline Service

Lifeline Program

Lifeline is a federally funded reduction of the End User Common Line Charge (EUCL). Eligible applicants will
receive areduction of Jocal service by the BUCL plus $3.50. ,

Eligible applicants will also receive additional Lifeline Service reductions in intrastate local service of $7.77.
Local service for Lifeline subscribers may not be disconnected for non-payment of toll charges.
a. Toll Restriction Service will be provided to Lifeline Subscribers at 1o charge.

b. Lifeline subscribers are not required to accept Toll Restriction Service as a condition to avoid
disconnection of local service for non-payment of toll,

¢. Lifeline subscribers are not required to pay a service deposit in order to initiate service if the
subscriber voluntarily elects to receive Toll Restriction Service

d. Ifa subscriber eligible for Lifeline service elects not {o receive toll restriction service in
connection with initiation of local service, then the company’s ordinary and customary tariff
provisions regarding payment of service deposit applies.

Partial payments from Lifeline subscribers will be applied first to local service charges and then to toil
charges.

Lifeline subscribers will not be denied re-establishment of service on the basis that the subscriber was
previously disconnected for non-payment of toll charges.

The discount will be provided for one (1) telephone line per household, at the subscriber’s principal
place of residence. Only one residence within the state may be reported by the applicant for Lifeline
Service.
GF-ELRT-G73-T8R (LED
Aperovag
genczs Lorporation Cotulssion
Fabuars 20, 20098
34 Tuzan Ka Dyt

1SSUBD: JAN 2 0 2008

Month Day Year
Effective: March i 2009 oo FILED)

g Maa Dy Yer THE STATE CORPORATION COMMISSION

Bywﬁ&té:‘. £ féfm . OF KANSAS

iganture of Officer Title By

¥ Secretary
Bob Boaldin, President




ELKHART TELEPHONE
COMPANY, INC. ALL EXCHANGES
Sheet 60 of ___ Sheets

o S

REVISED

KANSAS LIFELINE SERVICE PROGRAM (Continued)
2, BLIGIBILITY REQUIREMENTS

a. KLSP service will be provided to those applicants who provide proof of
participation in any one of the following programs.

1, Aid to Dependent Children

1. Food Stamps

1l General Assistance

1v. Medicaid

V. Supplemental Securijty Income
Vi, Food Distribution Program

vii,  Individuals living on tribal lands receiving:
- Bureau of Indian Affairs General Assistance
- Tribally-administered Temporary Assistance to Families
- Head Start program benefit
- National School Lunch Program free lunch

b. KSLP service will be provided to those applicants whose household
annual income level is at or below 150% of the federal poverty level.

¢. Upon verification of the Applicant’s eligibility as stated in 2(a) above, the
Telephone Company will begin providing the reduction. KLSP billing
will not be implemented or continued unless telephone service
arrangements are and remain within the KLSP service criteria as specified
above.

d. KLSP customers who have met the eligibility criteria specified, will
remain eligible for a period of 13 months from the date of certification.
Recertification is required annually or at any time the qualifying criteria
changes.

e. KLSP customers will be converted to standard residential service rates
once they no longer qualify for KLSP. No service charges will apply to
this change in service.

1SSUED: (date) EFFECTIVE 3/1/03
BY; zﬁy& 0? A@Z/MM
Bob Boaldin, CEO . N
P . GO-GIMT-910-61T
Elkhart Tetephone Company, Inc. temerked four Filimm

610:South Cosmos, P.O. Box 817

Elkhart. K§ 67950-0817 Karcas Coreoration Dommizzion

Februars 28, 2003

£ Busan K. Duffy



Page 10

€010> Study Area Code 411744

<0155 Study Area Name ELIGRET TEL (15 IHS
<020> Program Year 20%3

<030> _‘Contact Mame - Person USAC should contact tegarding this data Becky Scott

<035> _Contact Telephone Number - Number of person identified I data line <030>  s20-587-4211

<039> _Contact Email Address - Email Address of person indata line <030>  kscottielkharc.com

CHECK the baxes below to note compliance as @ recipient of incremental Connect America Phase | support, frozen High Cost'suppont, High Cost support to offset access charge reductions, and Connect America Phase 1}
support as set forth in 47 CFR § 54.313(b),{c),(d),(e} the information reported on this form and in the documents attached below Is accurate.

incremental Connect Amarica Phase t reporting
<2010> 2nd Year Certification {47 CFR § 54.313(b){1)}
<2011> 3rd Year Certification {47 CFR § 54.313(b}{2)}

Prica'Cap Carrier Recelving Frozen Support Certification {47.CFR §54.312(a)}

<2012> 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
<2018> 2015 Frozen Support Certification
<2015> 2016 and future Frozen Support Certification

Price Cap Carrier Connect Amerlca ICC Support {47 CFR § 54.313(d)}
<2016> Certification Support Used to Build Broadband

Connect America Phase It Reporting {47 CER § 54.313(e)}

00 0 010 M

<2017> 3rd year Broadband Service Certification

<2018> 5th year Broadband Service Certlfication

<2019 interim Progress Certification

<2020> Please check the box to confirm that the attached PDF , on line 2021,

contains thé required inforrmation pursuant 10§ 54.313 (e){3}{ii), #5 a recipient
of CAF Phase Il support shall provide the number; names, and addresses.of
community anchor institutions to which began providing access to broadband
service in-the preceding calendar year.
<2021> Interim Progress Community Anchor Institutions Name of hed Di Listing Required Infc

Page 10
101172013




<010 _ Study Area Cade 1764

+015> Study Afea Name FLKHART TEL CL INC
40207 Program Yes 2014

<034+ Contadt Mame - Person USAC should contact regarding this data Backy Scott

<035 Conkart Telephone Numbier - Number of prrson identified in data line @03y 620-€37-1111

<039 Contact Emait Addrass - Emall Address of person identified in- dat fine <030> _bscpttdetkbare . com

CHECK the boxes batow to nots compliance on its five year service guality plan {pursuiit to 47 CFR § 54.202(s}} end, for privately he carriers, snsusing with the financial t forth in 47
CFR'§ 4.313{7)(2). | further certiy thatthe information reported on this form and in the documaerits sttached befow ik secinate,

Progress Report on 5 Year Plan.

{3010} 147 CFR § 54, Name of stiached Tocument Listing Required
Pigase check this box to-confiem (hist the attached PDE  on fing 3012, I l

iwains the requi pursuant to § $5.313 (), 2
{3011) of CAF Phase iy hall provi ber, namas, and
addresses of comirunity sachor instutions to which began providing
access to Braadhand service in the preceding v alendar year,

{3012)  Community Anchoi InstRution (37 CFR §-58.313(K 1)) Name of Listing Required
(3013) is your company a Privately Held ROR Carrier [47.CFAS 54,313{12)} E}uwo)

{3014) ifyes, does your company file the RUS annual report [Yas/No)
Please chack these boses to confirm that the attached PDF, on fine 3017,

contains the saquired nformation pursuant to § $4.313(1)(2) compliance

requires

Eircrionic copy of thel annuat RUS repeits (Operating Report for D

B9 recommunications Boirowees}

{3016)  POF of Balance Sheey, Income Stateent and Staternent of Cash Flows. Dl

oL IF the rezponse is yes on Hine 3014, sttach vour company's RUS annuat

1eport and ill required docuiventation Name of Attached Dotument Listing
{3018)  fFthe response isno on B¢ 3014, IS out company audited? | e )
If the response is yes on tine 3018, please chieck the boxts brlow to
confitm your submission, on line 3026 pursuant 1o § 54.3E3LN2), cantains

(i618) ;:(:; : "::‘wal e aied finanesal staternent; o 2) & oancial 10port
POF.of Balance Sheet, income Statéinent and Statement of Cash Fiows. m

{3020)

oo ssised by Dy cantified public m
1hat performed the company’s financlal aidit:

1 eh ponse is no an Kne 301%. pl heck the boxes below

to confirm yous submissian, onviine 2026 pursuent 10 § 52.313(M)(2),

contains:

Copy of their financial itatement which has bean subjint (0 teviess by an [ -}

independent certified public. iccuumant; ot 2} 3 fimancisl teport in a

foreal comparable 1o RUS Opetating Repon for Telécomminications.

Bortowers,

{3022)

N subjected feaw by an <cnitied
03] i accountant

{3024) sbjected to an officer B

{3025)  PDF of Bakance Sheet, Income Statement and Statement of Cash Flows

411764k83053

(2026}  Attach the warksheet listing requied information Name of Lsiting Regprited

Page 13
1071442013



411764

<010> Study Area Code

<015> Study Area Name ELXHART TEL CO INC

<020>  Program Year 2014

«030> Contact Name - Person USAC should contact regarding this data __ Backy Scoct

40355 Contact Telephone Number - Number of person‘identified in data line <030> §20-697-2111

«039> Contact Email Address - Email Address of person identified in data line <030> b#cottselkhart .com

YO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF.or LI Recipients

1 certify that Fam an officer of the reporting carrier; my ibilities includ ing the-accuracy of the annual reporting requirements for universal service support
recipients; and; to the best of my k ledge, the informati ported on this form and in any t tsis

Name of Reporting Cartier: ELIGART TEL CO INC

[signsture of Authorized Officer;  CERTIFIED ONLINE Date  10/11/2012

printed name of Authorized Officer; B°P Boaldin

ITitle or position of Authorized Officer: Prsident

elephone number of Authorized Officer; 520-657-2111

Study Area Code of Reporting Carrier: _ #176% filing Dug Date for this form: _ *0/15/2013

Persons wilifully making false statements on this form ¢an be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

10/14/2013
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Page 13

<010>  Study Area Code 411764

<015>  Study Area Name ELKHART TEL CO. INC

<020> Program Year 2014

<030> Contact Name - Person USAC should contact regarding this data Becky Scott

<035> Contact Telephone Number - Number of personidentified in data fine <030> '620-697-2111
<039> Contact Emall Address - Email Address of person identified In data line <030> _ bisccttdelkhart . com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT 1S FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients o Behalf of Reporting Carrier

| certify that (Name-of Agent) : is authorized to submit the information reported on behalf of the reporting carrier. |
also cartify that | am an officer of the reporting carrier; my responsibifities includ Ing the y of the annual data reporting requi ts provided to the authorized
agent; and, to the bast of my the reports and data pl d fo the authorized agent is accurate.
[Name of Authorized Agent:
Name of Reporting Carrier:

{Signature of Authorized Officer: Date:

lPrlnted name of Authorized Officer:

Title or ‘position-of Authorized Officer;
Telephone number of Authorized Officer:
Study Area Code of Reporting Carrier: Fiting Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.5.C./§5 502, 503(b), or fine orimprisonment
under Title 18 of the United States Code, 18 U.S.C. § 1001,

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or L Recipients on Behalf of Reporting Carrier

1, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided
{the data reported herein based on data provided by the reporting carrier; and, to the best of my Ige, the informati ported herein Is accurate.

Name:of Reposting Carrier:

[Name of Authorized Agent or Employed of Agent:

Signature of Authorlzed Agent or Employee of Agent: Date:
Printed name of Authorized Agent or Employes of Agent:

Title or position of Authorized Agent or Employee of Agent

Telephona number of Authorized Agent or Employee of Agent:

Jstudy Ares Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1834, 47 U.5.C. §§ 502, 503(b}, or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C..§ 1001,

Page 13
10/11/2013



Attachments
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411764

<010> _ Study Area Code

<015>  Stiidy Area Name BLRHANE TBL: Cif -INC
<020> Program Year 2014

<030>__Contact Name - Person USAC should contact regarding this data Beck; Scats

<035>  Contact Telephone Niimber - Number of person identified in data line <030>  620-697-2511

<039> Contact Emall Address - Emali Address of parson identified in data line 030> bsucitselkhart. oo
<8105, Reporting Carrier £lxnare Telephone Co

<811> Holding Company Fpie Touth:Co

<812» Operating Company

<813>

Affiliates

SAC

Doing As pany or Srand g

Epic Touch £13008

EPIC PCS

Epic Touch 435011

EPIC PCS

1011172013




AFFIDAVIT CERTIFYING
COMPLIANCE WITH §54.313(a)(5) AND §54.313(a)(6)

Elkhart Telephone Co., Inc. hereby certifies pursuant to the requirements under 47 C.F.R.
§54.313(a)(5) and §54.313(a)(6) that:

1) Elkhart Telephone Co., Inc. has established operating procedures designed to
facilitate compliance with applicable service quality standards and consumer
protection rules.

2) Elkhart Telephone Co., Inc. has established operating procedures designed to facilitate
compliance with service quality standards which may include customer remedies and
improvement plans.

3) Elkhart Telephone Co., Inc. is able to remain functional in emergency situations as set
forth in §54.202(a)(2), Specifically, the reporting carrier has a reasonable amount of
back-up power to ensure functionality without an external power source, is able to
reroute traffic around damaged facilities, and is capable of managing traffic spikes
resulting from emergency situations, and

I certify under penalty of perjury under the laws of the State of Kansas

Bot- Boathin pATED®@s 4 day of October, 2013

Bob Boaldin, President
Elkhart Telephone Co., Inc.
PO Box 817

Elkhart, KS 67950

SUBSCRIBED AND SWORN to before me this __ Q¢ day of October, 2013

CONNIE BARNETT |
DR o i) 915 )

0 .
/@Mu-s—

Notary Public

My Commission Expires: 9 S/ 7




